HE DIVISMON Or FEALIF OF Moo URURE

o a5 h STANDARD CERTIFICATE OF DEATH State File Nowgus’
LED JUN 1955 ~313
' BIRTH NO. L€ Rec. DIST. NO. _LZL_ PRIMARY REG. DIST. NO. Z.‘.L’..J:._. Rmu.‘rar.qNo.... v e
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decossed lived. If institation: residence before
¢l a. COUNTY JA‘CKS'ON a. STATE MISSOURI b. COUNT‘:’J.ACKSON admission).
b. CITY (I outside corpurate Lmits, write RURAL and give c. LENGTH OF ¢, CITY . dIs Residence within Lmits ;_
OR . . townahip) Y (igghis place) OR . & city or incorporated town?
om KANSAS® CITY YTl oW KANSAS: CITY Rl S
d. Fll-lJééPllq'laAh!‘_EO%F (If not iz hospital or institution, glve atreat addeds or loostion) SJDRREEEJS (I rural, glve location) !21
institution .~ ST, LUKES HOSPITAL b 4127 MAIN STREET ?
3 NAME OF a. (mm_) h b. (Middle) <. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) THOMAS EDWARD LEMKEN DEATH May 27,1955
5. SEX £ | 6. COLOR OR RACE | 7. ‘:VAIASRO%EB %EIE\}"(EECEBRRIED £} 8, DATE OF BIRTH . 9. :.Gsh-g:nd:e;u L;F um:n | YEAR | OF UNDER u mms.
{Bpeeify) . t Y. on Days | Houm | Min.
Male: Wwhite: naver married May 26,1955 . l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BiRTHPLACE . 4
oo mﬁé‘hf.ﬂéﬁ..ﬁnu rotiedd | DUSTRY | (City sad Stave cr Foreign Couners)  °f mcgbﬂ%%?m*m
Kansas City, Mc.
138. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND OR WIFE
William: N. Lemken , Marilyn Fowler
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR[TC;! 7. INFORMANT'S S{GNATURE OR NAME - ADDRESS
{Yes. runknown) | (If yes, rive war or dates of service) 5 T -
none - N. ]:.emken 4127 Main Street
18. CAUSE OF DEATH ‘ MEDIC, CERTIFICATION Ig:ggn-:—h\glﬁngEu
| Enter only onecsuseper | . DISEASE OR CONDITION Lot . . - # & N TH
Jine for (8}, (b), and (c) DIRECTLY LEADING TG DEATH® (3 2 7(;

a8 heart fatlure, asthentn, | rise to the above cause (a) stoting
the underlying cause last.

*This does not meen ANTECEDENT CAUSES e é%" ”0 t‘5~ Z E - . i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) U

ete. It means the dis-

-USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, infury, or complica- - DUE TO (c) -
tion which caused deeth. | 1. OTHER SIGNIFICANT CONDITIONS Le \/\
. . Conditions contributing to the death but not P q q
. related to the ditease or condition causing death. ' . . . )
19a. DATE OF OP_!E_%L}{- 18b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N - Cyes [ o
21a. ACCIDENT {8pecily) 21b. PLACE OF INJURY {o.z..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHCIDE bome, farm, fnotory, street, office bldg., e1a.}
HOMICIDE
2td. TIME {Month) (Day) (Year) {Hour) 2ie. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
: wH]LEAT KOT WHILE
foof|  NJURY AT WORK ;
bt — —
| "; 22. I hereby ceﬂ.t_[zt at I atlended the deceased from _xfﬁ_, 1945_.§., to _‘5&1_, 19—£\., that I last caw the deceased
- j . ‘alive on 19.'\_.)_ -and that death occurred al m., from the causes and on the dale stated above.
g || Be SIGNATU Her'bert v uav:.s {Degroo or title) &| 23b. ADDRESS }ZJ | /TE SfNED
o XLJ:——J Vi MmD | 41l rdelo ST
E %AE)IBU RMEM}LCREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) v {State)
1 } : .
3 "WRE | §5/28/55 Calvary Cemetery Kansas City, Missouri
DATE REC'D BY L%cl:_:AGL REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR'S S|GNATURE " ADORESS
S a?. S8 neva Mo ladl QUIRK & TOBIN-20 W. Linwood,K.C.Mo.

{Licensed Embalmer’s Etllem:nt on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

.

by me, pﬁ- ..................................................................................

working under my personal supervision..

Student ... ..ol
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




